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(54) Tubular medical device 

(57) A tubular medical device (1 ) comprises a tubu- 
lar body (2), a lumen 42, an compression-resisting 
member (7) inserted in the lumen (42) so that it cannot 
move in the direction of the axis of the tubular body (2), 
with its distal end located at a predetermined distance 
from the distal end of the tubular body (2) toward the 
proximal end, a pull wire (5) whose distal end is secured 
near the distal end of the tubular body (2) at a position 
deviated from the axis of the tubular body (2) and which 
is led in the tubular body (2) to the proximal end of the 



tubular body, and a pulling mechanism for the pull wire 
(5) toward the proximal end of the tubular body which is 
attached to the proximal end of the tubular body 2 and 
has an manipulation dial (106). The compression-resist- 
ing member (7) consists of a main body (71 ) and a se- 
cured portion (72). The compression-resisting member 
main body (71) , and has a property of resisting com- 
pression in the axial direction of the tubular body (2). 
The secured portion (72) retains the main body (71) in 
place in the lumen (42). 
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Description 

BACKGROUND OF THE INVENTION 

This invention relates to a tubular medical device 
designed for insertion into a body, for example a hollow 
organ or body cavity (heart, blood vessel, alimentary ca- 
nal, urethra, abdominal cavity, etc.), for medical exami- 
nation or treatment, and especially to a tubular medical 
device used for guiding an endoscope into a hollow or- 
gan or body cavity to examine. 

Low invasive operations are gradually taking the 
place of high invasive operations such as incision. Es- 
pecially, application of endoscopic surgery using an en- 
doscope has rapidly spread in recent years. 

Endoscopic surgery was generally in the field of di- 
gestive organs. It was then applied to the field of respi- 
ratory organ, ear/noseAhroat, neurosurgery, obsterics 
and gynecology, and orthopedics. 

A small-diameter endoscope system used for en- 
doscopic surgery comprises a catheter body which is 
inserted into the body of a patient and a control portion 
which an operator manipulates by hands. The catheter 
body is generally provided at the distal end portion with 
a mechanism which turns the distal end portion in an 
intended direction in order to make the distal end portion 
proceed along a curved or branched hollow organ (in- 
sertion path) or to view a different part of the organ. 

To make the distal end portion of a tubular medical 
device bendable, a method which connects two or more 
articulation rings movably in series and bends the distal 
end by pulling a wire (wires) is used. However, a tubular 
medical device which does not have articulation rings is 
proposed to meet the increasing request for a thinner 
endoscope. 

The tubular medical device has a closely wound coil 
with a compression resistance in the direction of the axis 
securely held in a lumen extending throughout the entire 
length of the tubular body except the distal end portion. 
This tubular medical device has a wire whose distal end 
is secured near the distal end of the tubular body away 
from the axis and which is passed through the compres- 
sion-resisting member or another lumen. The distal end 
portion of this tubular medical device can be bent from 
outside the body by pulling the proximal end of the wire 
(Japanese Patent Application laid open under No. 
94-343702). This tubular medical device is made so that 
only the distal end portion bends to pull on the wire, by 
putting a closely wound coil in the tubular body which 
resists compression in the direction of the axis. 

In the manufacturing process of this tubular medical 
device, a lumen in which the closely wound coil is held 
is formed in the tubular body, then the closely wound 
coil is inserted into the lumen to the predetermined po- 
sition, and the coil is secured in the lumen at some por- 
tions (distal end portions and proximal end portion of the 
coil, for example). To make insertion of the coil into the 
lumen in this process, the interior diameter of the lumen 



must be made a little larger than the exterior diameter 
of the coil, and hence a certain gap is inevitably formed 
between the inside wall of the lumen and the outside 
surface of the coil. Because of its very small exterior di- 

5 ameter of the coil and a gap between the inside wall of 
the lumen and the outside surface of the coil, the coil 
easily bends in the lumen to a small compressing force 
except the secured portions. 

If the wire is pulled when the coil is thus bending, 

10 the pulling force is applied in a direction deviated from 
the direction axis, the coil bends easily. As the result, 
not only the distal end portion of the tubular body but 
also the portion with the coil put in bends, and hence the 
distal end portion does not bend accurately according 

^5 to pull on the wire. 

SUMMARY OF THE INVENTION 

The object of this invention is to solve the above 
problem, by providing an improved tubular medical de- 
vice for insertion into a body only the distal end portion 
of which bends accurately according to the pulling force. 

This object is attained by the tubular medical device 
of this invention which comprises a tubular body, a lu- 
men extending in almost entire length of said tubular 
body, and a compression-resisting member which is 
held in said lumen with a distal end positioned at a pre- 
determined distance from a distal end of said tubular 
body to a proximal side and secured in said lumen so 
as not to move in a direction of an axis of said tubular 
body, a wire whose distal end is secured at a position in 
a wall of said tubular body close to said distal end of 
said tubular body and displaced from the axis of said 
tubular body and whose a proximal end is lead out of a 
proximal end of said tubular body, means for pulling said 
wire which is provided at the proximal side of said tubu- 
lar body and operated to control a direction of a distal 
end portion of said tubular body by said wire. The said 
compression-resisting member comprises a major com- 
ponent which constitutes an essential part of said com- 
pression-resisting member and resists a pressure in a 
direction of a length and secured portions which are con- 
nected to said major component or formed as integrated 
parts of said major component. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Figure 1 is a perspective view of the whole body of 
an embodiment of the tubular medical device of this in- 
vention applied to an endoscope (fiberscope). 

Figure 2 is a perspective view of the distal end por- 
tion of the tubular medical device shown in Figure 1 . 

Figure 3 is a front view of the distal end portion of 
the tubular medical device shown in Figure 1 . 

Figure 4 is a sectional view along line l-l in Figure 3. 
Figure 5 is a sectional view along line ll-ll in Figure 

3. 

Figure 6 is a sectional view along line Ill-Ill in Figure 
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3. 

Figure 7 is a diagrammatic view showing the struc- 
ture in cross-section of the tubular medical device. 
Figure 8 is a sectional view along line I V-IV in Figure 

6. 

Figure 9 is a sectional view along line V-V in Figure 

6. 

Figure 1 0 is an enlarged perspective view of a com- 
pression-resisting member used in the tubular medical 
device of this invention. 

Figure 11 is an enlarged perspective view of an an- 
other compression-resisting member used in the tubular 
medical device of this invention. 

DETAILED DESCRIPTION OF PREFERRED 
EMBODIMENTS 

Next, the tubular medical device for insertion into a 
body of this invention is described below in detail with 
reference to the accompanied drawings. Figure 1 is a 
perspective view of the whole body of an embodiment 
of the tubular medical device of this invention which is 
applied to an endoscope (fiberscope). Figure 2 is a per- 
spective view of the distal end portion of the tubular 
medical device shown in Figure 1. Figure 3 is a front 
view of the distal end portion of the tubular medical de- 
vice shown in Figure 1 . Figure 4 is a sectional view along 
line l-l in Figure 2. Figure 5 is a sectional view along line 

I I - I I in Figure 3. Figure 6 is a sectional view along line 

III- Ill in Figure 3. 

In the following description, the right side end of the 
endoscope is referred to as the proximal end, and the 
left side end as the distal end. 

The tubular medical device 1 of this invention is a 
tubular medical device for insertion into hollow organs, 
for example blood vessel, and may also be called a cath- 
eter tube. 

The tubular medical device 1 for insertion into a 
body comprises a tubular body 2, a lumen 42 extending 
in the almost entire length of the tubular body 2, an com- 
pression-resisting member 7 inserted in the lumen 42 
so that it cannot move in the direction of the axis of the 
tubular body 2, with its distal end located at a predeter- 
mined distance from the distal end of the tubular body 
2 toward the proximal end, a pull wire 5 whose distal 
end is secured near the distal end of the tubular body 2 
at a position deviated from the axis of the tubular body 
2 and which is led in the tubular body 2 to the proximal 
end of the tubular body 2, and a pulling mechanism for 
pulling the pull wire 5 toward the proximal end of the 
tubular body which is attached to the proximal end of 
the tubular body 2 and has an manipulation dial 106. 

The tubular medical device 1 is constructed so that 
the distal end portion (deformable portion) 21 of the tu- 
bular body 2 bends when the pull wire 5 is pulled toward 
the proximal end of the tubular body 2. The compres- 
sion-resisting member 7 consists of a main body ( major 
portion ) 71 and a secured portion 72 as shown in Fig- 



ures 6 to 10. The compression-resisting member main 
body 71 constitutes an almost entire part of the com- 
pression-resisting member 7, and has a property of re- 
sisting compression in the axial direction of the tubular 
s body 2. The secured portion may be attached to the 
main body 71 or formed as one single part together with 
the main body 71 . The secured portion retains the main 
part 71 in place in the lumen 42. The main body 71 ( 
major component) of the compression-resisting mem- 
ber 7 is formed of a long cylindrical or long substantially 
cylindrical member. 

As shown in Figures 1 to 9, the tubular medical de- 
vice 1 of this invention has a tubular body 2. The tubular 
body 2 is formed of a polymer such as soft polyvinyl chlo- 
ride, polyethylene, polypropylene, polyurethane, polya- 
mide, polytetrafluoroethylene, silicone rubber, or ethyl- 
ene-vinyl acetate copolymer. 

It is preferable to provide the tubular body 2 partly 
or entirely with a radiopaque property so that the tubular 
device is visible under fluoroscopy. This can be attained 
by adding a radiopaque substance such as barium sul- 
fate, bismuth oxide, or tungsten to the material of the 
tubular body 2 or embedding a marker made of a radi- 
opaque substance as described above in the tubular 
body 2 or attaching the maker to the surface of the tu- 
bular body 2, for example. 

Further, to improve the slidability against a hollow 
organ, the outside surface of the tubular body 2 may be 
coated with a friction-reducing substance such as a hy- 
drophilic polymer (maleic anhydride copolymer, for ex- 
ample) or a fluororesin (polytetrafluoroethylene, for ex- 
ample). 

At the distal end portion 3 of the tubular body 2, a 
deformable portion (or bendable portion) 21 which 
bends according to later described wire pulling manip- 
ulation is formed. To the proximal end 23 of the tubular 
body 2, a manipulation grip 10 for making manipulation 
of bending the deformable portion 21 is attached. The 
middle part 22 of the tubular body 2 between the de- 
formable portion 21 and the proximal end 23 has a cer- 
tain flexibility such that, when the tubular medical device 

1 is inserted into a hollow organ such as a blood vessel 
or the pancreatic duct, it bends following curved and an- 
gular parts of the hollow organ, but does not bend to 
later described wire pulling manipulation. 

A first lumen 42, second lumen 44, third lumen 43, 
and fourth lumen 41 are formed in the tubular body 2 
through its almost entire length as shown in Figure 6. 

The fourth lumen 41 extends from the proximal end 
to the distal end of the tubular body 2 and is open in the 
distal end of the tubular body 2 as shown in Figure 6. 
This is, the fourth lumen 41 has an open end in the distal 
end of the tubular body 2. 

The first lumen 42, second lumen 44, and third lu- 
men 43 extend from the proximal end of the tubular body 

2 to near the distal end of the tubular body 2, with their 
distal end at a predetermined small distance from the 
distal end of the tubular body 2 toward the proximal side 
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as shown in Figure 6. The distance between the distal 
end of the tubular body 2 and that of these lumens 42, 
44, and 43 is preferably within the range of 1 to 2 mm. 

A fiber optics (a bundle of optical fibers) 9 for view- 
ing inside the hollow organ into which the tubular med- 
ical device 1 is inserted is held in the fourth lumen 41. 
The fiber optics 9 is also used for medical treatment 
such as applying laser light to the inside wall of a hollow 
organ. 

The fiber optics 9 consists of light transmitting opti- 
cal fibers (light guide) 91 and light receiving optical fib- 
ers (image guide) 92 as shown in Figures 4, 8 and 9. 
The fiber optics 9 is fabricated by embedding these op- 
tical fibers in a resin such as an epoxy resin, acrylic res- 
in, or silicone rubber into a bundle. The light transmitting 
and receiving optical fibers 91 and 92 consist of optical 
fibers made of quartz glass, multicomponent glass, or 
plastic. 

The fiber optics 9 is equipped with a lens 93 for col- 
lecting the light reflected from an examined area in the 
distal end of the fiber optics 9, and the lens 93 is located 
near the opening of the distal end of the lumen 41 as 
shown in Figure 4. Although the fiber optics 9 is prefer- 
ably fixed to the lumen 41 , it maybe slidabletothe lumen 
41 so that the distal end portion of the fiber optics 9 can 
be protruded from and retracted into the distal end open- 
ing of the lumen 41. 

The light generated by a light source (not shown) at 
the proximal side (right side in Figure 1) of the manipu- 
lating grip 10 is guided by the light transmitting optical 
fibers 91 and emitted from the distal end of the light 
transmitting optical fibers 92 to an examined area of the 
inside wall of an organ. The light reflected from the in- 
side wall of the organ is collected by the lens 93 and 
enters the light receiving optical fibers 92 from the distal 
end. The light is then guided by the light receiving optical 
fibers 92 to an image display device (not shown) at the 
proximal side of the manipulating grip. 

When there is a space left between the lumen 41 
and the fiber optics 9, if is possible to inject fluids into or 
withdraw body fluids from an hollow organ through the 
space. 

Especially when the fiber optics 9 is held in the lu- 
men 41 without fixing, it is easy to inject fluids into or 
withdraw body fluids from a hollow organ through the 
space. Specifically, the lumen 41 can be used to inject 
medical fluids into the hollow organ in which the tubular 
medical device 1 is inserted and left. The lumen 41 can 
also be used as a flashing channel to inject a transparent 
liquid (physiological salt solution or a solution of grape 
sugar, for example) for washing away body fluids such 
as blood and bile obstructing the view when examining 
the interior of a hollow organ by an endoscope. Further, 
the lumen 41 can be used as a channel to pass a guide 
wire and devices for treatment or test such as forceps, 
cytological diagnosis brush, injection needle, lithodialy- 
sis probe which radiates high frequency electromagnet- 
ic waves, ultrasonic waves, or water pressure shock 



waves for breaking a blood stone,, and various types of 
sensors and their lead wires. 

The first lumen 42 and the second lumen 44 are 
used for holding an compression-resisting member 7 for 
s preventing the middle part 22 and proximal end portion 
23 of the tubular body 2 from bending to the pulling force 
to manipulate the deformable portion 21. The third lu- 
men 43 is used to hold the wire 5 for bending the de- 
formable portion 21. 

These lumens 42, 43, and 44 are disposed near the 
circumference of the cross section of the tubular body 
2, close to each other, with the third lumen 43 between 
the first and second lumens 42 and 44 as shown in Fig- 
ures 8 and 9. In other words, these lumens are disposed 
so that the distance between the first lumen 42 and the 
second lumen 44 is greater than the distance between 
the first lumen 42 and the third lumen 43 and that be- 
tween the second lumen 44 and the third lumen 43. 

The distal ends of the lumens 42, 43, and 44 are 
closed. A compression-resisting member 7 is set in the 
portion of the lumens 42 and 44 located in the middle 
portion 22 and proximal portion 23 of the tubular body 
2 as shown in Figure 6. The com press ion -resisting 
members 7 can also be called as compression-resisting 
supports. Each compression-resisting member 7 com- 
prises a main body 71 which is not compressible in the 
direction of the axis (length). These main bodies 71 of 
the compression-resisting members have secured por- 
tions 72a, 72b (or means for fixing the main body to the 
wall of the lumen), which are coils of a strip (flat wire) 
closely wound in a spiral substantially with a small gap 
between adjacent turns attached to their distal and prox- 
imal ends of each of main body 71 as shown in Figure 
10. The coils may be made separately and attached to 
the main body 71 , or may be formed as a single part 
together with the main body 71. The main bodies 71 of 
the compression-resisting members 7 are substantially 
not compressible in the direction of their length, and pre- 
vent the tubular body 2 from bending to the compressing 
force applied when the wire 5 is pulled. The main body 
71 ( major component) of the compression-resisting 
member 7 is formed of a long cylindrical member. 

In this embodiment, the main body 71 of the com- 
pression-resisting members 7 is a solid wire, as shown 
in an enlarged view in Figures 6 and 10. The compres- 
sion-resisting members 7 are placed in the lumens 42 
and 44 so that their main body 71 is positioned in the 
middle portion 22 of the tubular body 2. These main bod- 
ies 71 are provided with the secured portions 72a, 72b 
which are dosely wound coils of a flat wire at their distal 
and proximal ends. 

The main bodies 71 of the compression-resisting 
members 7 are made of a material which is not com- 
pressed in the direction of the length and have an ap- 
propriate flexibility to bend a certain amount. For the ma- 
terial, stainless steel (austenitic stainless steel such as 
SUS304, SUS316, and SUS312; mulaging stainless 
steel; and precipitation hardening stainless steel, etc.), 
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super elastic alloy (Ni-Ti alloy, etc.), Cu-Zn alloy, copper 
alloy (Cu-Sn, etc), carbon steel, tungsten steel, various 
elastic metals (aluminium, platinum, etc.), and various 
hard resins (polyamide, polyethylene, polypropylene, 
poly allylate, polyvinyl chloride), polytetrafluoro-ethyl- 
ene, polyester, polyimide, etc.) can be used, austenitic 
stainless steel and super elastic alloy are preferable. By 
forming the compression-resisting member main body 
71 of any of these materials, the middle portion 22 of the 
tubular body 2 has an appropriate flexibility which 
makes insertion of the tubular medical device 1 into a 
hollow organ such as a blood vessel easy 

The compression-resisting member main body 71 
must not be a solid wire as shown in the Figures, and 
may be a hollow tube or pipe compression -resisting in 
the direction of the axis. When such a tube or pipe is 
used, the above described materials are preferable for 
the material of the tube or pipe. 

The secured portions 72a and 72b of this embodi- 
ment consist of a closely wound coil as shown in Figure 
10, respectively. A strip (or a wire) is closely wound on 
the outside surface of the secured portions 72 so that 
there is a small gap between adjacent turns. As the re- 
sult, the secured portions 72 have unevenness formed 
by the gaps. 

The secured portions 72a of the first and second 
compression-resisting members are positioned at or 
near the boundary 24 of the deformable portion 21 and 
the middle portion 22 of the tubular body 2 and fixed to 
the inside surface of the lumens 42 and 44 as shown in 
Figure 6. On the other hand, the secured portions 72b 
of the first and second compression-resisting members 
are positioned near the proximal end 23 of the tubular 
body 2 and fixed to the inside surface of the lumens 42 
and 44. 

Fixing of the secured portions 72a and 72b to the 
inside surface of the lumens 42 and 44 can be made by 
the following method, for example. First, the compres- 
sion-resisting members 7 are inserted into the lumens 
42 and 44. Next, heat-shrinking tubes (not shown) are 
put on the tubular body 2 so as to cover the outside sur- 
face of the boundary region 24 and the proximal end 
portion 23. Then, heat is applied to the heat-shrinking 
tubes to shrink them, and the shrunk tubes squeeze the 
tubular body 2. Because of this squeezing force, the in- 
side wall of the lumens 42 an 44 is pressed to the se- 
cured portions 72a and 72b, and enters the gaps in the 
coils. As the result, the secured portions 72a and 72b 
are firmly held by the inside wall of the lumens 42 and 44. 

By thus using coils as the secured portions 72, the 
compression-resisting members can be fixed in the lu- 
mens easily with a high reliability. 

The positions where secured portions 72 are at- 
tached to (or formed on) the main body 71 of the com- 
pression-resisting members 7 are not limited to the dis- 
tal and proximal ends. For example, one or more se- 
cured portions may be attached to (or formed on) the 
middle portion of the main body 71. However, it is pref- 



erable to attach (or form) two secured portions 72 to (or 
on) the distal and proximal ends of the main body 71 
and fix the compression-resisting members 7 at both 
ends as in the above embodiment. 
s The secured portions 72 may be fixed in the lumens 
by other methods. For example, the secured portions 
72 can be fixed in the lumens by putting squeezing 
sleeves (tubular pieces) which can be tightened by 
caulking on the tubular body 2 and caulking the sleeves. 
By the squeezing pressure of the caulked sleeves, the 
inside wall of the lumens is pressed to the outside sur- 
face of the secured portions 72 and enters the gaps in 
the winding of the coils. 

Further, an adhesive agent (filler) may be applied 
between the outside surface of the secured portions 72 
and the inside surface of the lumens 42, 44 to increase 
the reliability of fixing. 

Connection of the secured portions 72 to the com- 
pression-resisting member main body 71 can be made 
by bonding each secured portion 72 and the main por- 
tion 71 end to end with an adhesive agent (filler). The 
connection can also be made by forming the distal and 
proximal end portions of the main body 71 smaller in 
diameter, inserting each thinner portion into the opening 
of the coil of a secured portion, and bonding the outside 
surface of the thinner portion and the inside surface of 
the coil with an adhesive (filler). 

Further, in the tubular medical device of this embod- 
iment, the lumens 42 and 44 are extended to in the de- 
formable portion 21, and the region of the lumens 42 
and 44 between their distal end and the distal-side end 
of the secured portion 72a is left vacant. In other words, 
the tubular medical device 1 has hollow spaces which 
extend in the bendable portion 21 as shown in Figure 6. 
Therefore, the deformable portion 21 can be bent easily 
by pulling the wire. 

The dimensions such as the exterior diameter of the 
compression-resisting member main body 71 vary ac- 
cording to the conditions such as the material of the 
main body 71 and the shape, dimensions of the cross 
section, and material of the tubular body. 2. When a cir- 
cular stainless steel wire is used for the compression- 
resisting member main body 71, the exterior diameter 
is preferably within the range of 0.05 to 1 .0 mm, and 
more preferably 0.3 to 0.35 mm. 

The interior diameter of the lumens 42 and 44 is 
preferably about 1 .2 to 2.0, more preferably about 1 .01 
to 1.4 times the exterior diameter of the compression- 
resisting member main body 71 . If the interior diameter 
of the lumens 42 and 44 is larger than 1 .0 time the ex- 
terior diameter of the compression-resisting member 
main body 71, insertion of the compression-resisting 
member main bodies 71 into the lumens 42 and 44 is 
easy. If the interior diameter of the lumens 42 and 44 is 
smaller than twice the exterior diameter of the compres- 
sion-resisting member main body 71 , the exterior diam- 
eter of the tubular body 2 does not become too large, 
and the compression-resisting member main bodies 71 
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do not bend sinuously too much in the lumens 42 and 
44. Further, the middle portion 22 of the tubular body 2 
does not buckle when the wire 5 is pulled to the proximal 
side. 

There is an appropriate range for the ratio of the 
secured portions 72 to the overall length of the compres- 
sion-resisting member 7. If this ratio is too small (the 
length of the secured portions is too short), the fixing 
force is not sufficient. If this ratio is excessively large 
(the length of the secured portions is ), fixing work for a 
larger part of the compression-resisting member 7 is re- 
quired and the manufacturing process becomes compli- 
cated. 

The ratio of the secured portions 72 to the overall 
length of the compression-resisting member 7 is within 
the range of about 0.1%to 10%, more preferably about 
0.6% to 1 .0%. Specifically, the ratio of the length of each 
secured portion to the lengthy of the compression-re- 
sisting member 7 is within the range of about 0.1% to 
10%, more preferably about 0.6% to 1.0%. Therefore, 
the ratio of the length of the two secured portions 72a 
and 72b to the length of the compression-resisting mem- 
ber 7 is within the range of about 0.2% to 20%, more 
preferably about 1 .2% to 2.0%. 

The secured portions may also be the one as shown 
in Figure 11. In the compression-resisting member 80 
shown in Figure 11 , the outside surface of the distal and 
proximal end portions of a wire (or tube) of the main body 
81 is made rough. The distal and proximal end portions 
with the roughened surface serve as secured portions 
82a and 82b. Roughening of the surface can be per- 
formed by rasping the surface with a file or cutting it with 
laser light. 

Since the compression-resisting member 80 of this 
structure has the secured portions 82a and 82b and the 
compression-resisting member main body 81 formed to- 
gether and hence has no joints of the secured portions 
82a and 82b and the compression-resisting member 
main body 81, it does not have the problems with the 
above described compression-resisting member 80 that 
the secured portions 82a and 82b can come off from the 
compression-resisting member main element 81 and 
that the compression-resisting member 80 prone to 
bend at the joints (boundaries). 

In addition to randomly formed projections and re- 
cesses as shown in Figure 11 , grooves or ridges in spi- 
rals, cirdes, or other shapes may be formed on the sur- 
face of the secured portions though not shown in Fig- 
ures. 

A wire 5 for pulling the deformable portion 21 to 
bend is extended through the third lumen 43 as shown 
in Figures 4, 5 and 7. The distal end 51 of the wire 5 is 
buried in the wall of the tubular body 2 between the distal 
end of the tubular body 2 and that of the lumen 43 to fix 
to the deformable portion 21 . The distal end 51 of the 
wire 5 is fixed in close vicinity to the distal end of the 
tubular body 2 without being exposed in the distal end 
of the tubular body 2. 



The wire 5 is held in the third lumen 43 whose the 
distal end is secured at a position close to the distal end 
of the tubular body 2. The wire 5 is displaced from the 
axis of the tubular body 2 and whose a proximal end is 
s lead out of a proximal end of said tubular body 2. The 
wire 5 is set in the manner of a off-center arrangement 
for the tubular body 2 ( the axis of the tubular body 2). 

The distal end 51 of the wire 5 is fixed at a position 
away from the center in the cross section of the tubular 
body 2. Specifically, the distal end 51 of the wire 5 is 
fixed at a position near the circumference. When the 
wire 5 is pulled to the proximal side, the deformable por- 
tion 21 bends to the side (with respect to the center axis) 
where the distal end of the wire 5 is fixed. 

For the wire 5, a wire which has an adequate 
strength and durability not to break from frequent pulls 
and releases along with a high extensional rigidity is 
preferable. For the material of the wire 5, metal wire 
(stainless steel wire, super elastic alloy wire, etc.), high 
tensile strength resin fiber (polyamide, polyethylene, 
polyallylate, polyester, polyimide, etc.), or carbon fiber, 
in singe or strand, can be used. 

The exterior diameter of the wire varies according 
to the conditions such as the material of the wire and 
the shape, dimensions (of the cross section) and mate- 
rial of the tubular body 2. When a polyallylate fiber strand 
or a single stainless steel wire is used for the wire 5, for 
example, the exterior diameter of the strand or the wire 
is within the range of preferably 30 to 500 jam, especially 
50 to 300 um 

As known from the above description, unlike the tu- 
bular medial device disclosed in Japanese Patent Ap- 
plication laid open under No. 94-343702, the tubular 
medical device 1 of this embodiment has a structure 
which encases the compression-resisting, members 7 
and the pull wire 5 separately indifferent lumens. By this 
structure, the compression-resisting members, the pull 
wire, and the lumens for encasing them can be made 
smaller in diameter. As the result it becomes possible to 
reduce the exterior diameter of the tubular medical de- 
vice 1 . 

Since the tubular medical device of this invention 
has the structure as described above, it can be made 
thin less than or smaller than 2 mm in exterior diameter, 
especially 1.0 mm to 1.8 mm in exterior diameter. It is 
because the tubular medical device of this invention has 
the above structure that its distal end portion can be bent 
as desired though being a micro-tube. 

It is preferable that the first lumen 42 and the second 
lumen 44 for encasing the compression-resisting mem- 
bers 7 are disposed in close vicinity of the third lumen 
43 for encasing the wire 5. Specifically, the distance be- 
tween the first lumen 42 and the third lumen 43 and that 
between the second lumen 44 and the third lumen 43 
(the distance here is the thickness of the wall of the tu- 
bular body 2 between the lumens) are preferably 0.2 mm 
or smaller, more preferably within the range of about 0. 1 
to 0.2 mm. If the distance between the first lumen 42 
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and the third lumen 43 and that between the second lu- 
men 44 and the third lumen 43 are within this range, the 
middle portion 22 does not bend easily to the pulling 
force by the wire 5, and only the deformable portion 21 
bends accurately according to the pulling force applied 
to the wire 5. 

Although one lumen for the compression-resisting 
member 7 suffices for the purpose of this invention, it is 
preferable to form two lumens for the compression-re- 
sisting member 7 with the lumen 43 for the wire 5 be- 
tween, as shown in the Figures 8 and 9. Here, that the 
first and second lumens 42 and 44 are formed with the 
third lumen 43 between means that the distance be- 
tween the first lumen 42 and the second lumen 44 is 
greater than the distance between the first lumen 42 and 
the third lumen 43 and that between the second lumen 
44 and the third lumen 43, not that the third lumen 43 is 
literally between the first and second lumens. 

By thus disposing three lumens, the components of 
the force applied by the wire 5 to the distal end of the 
compression-resisting members 7, which cause the 
com press ion -resisting members 7 to bend toward each 
other, cancel each other. Therefore, the middle portion 
22 of the tubular body 2 does not bend, and only the 
deformable portion 21 bends in the plane passing the 
center axis of the tubular body 2 and the axis of the wire 
5 accurately according to the pulling force applied to the 
wire 5. 

Further, by placing the compression-resisting mem- 
bers and the wire in separate lumens and disposing 
these lumens near the circumferential surface of the tu- 
bular body 2 in close vicinity to each other, the exterior 
diameter of the tubular body 2 can be decreased. The 
tubular medical device 1 of this invention therefore can 
be inserted into a thinner hollow organ. 

Further, in the tubular medical device of this embod- 
iment, the fourth lumen 41, which is the main lumen, is 
formed eccentrically to the tubular body 2 at a position 
away from the axis of the tubular body 2 near the cir- 
cumferential surface as shown in Figures 8 and 9. By 
thus forming the fourth lumen 41, the thickness of the 
wall of the tubular body 2 around the fourth lumen 41 is 
not uniform, and the thickest part and thinnest part are 
formed between the fourth lumen 41 and the circumfer- 
ential surface of the tubular body 2. The third lumen 43 
is formed in the center of the thickest part. As the result, 
the line connecting the center of the fourth lumen 41 and 
that of the third lumen 43 passes the center of the tubular 
body 2. The first lumen 42 and the second lumen 44 are 
formed in the thick parts of the wall at different sides of 
the third lumen 43 with the third lumen 43 between, each 
of them in close vicinity of the third lumen 43. By thus 
forming the first to third lumens, the wall of the tubular 
body 2 (not used by the fourth lumen 41) can be used 
effectively, and hence the exterior diameter of the tubu- 
lar body 2 can be reduced. 

A tubular reinforcement 6 is embedded in the cir- 
cumferential part of the wall of the tubular body 2 in at 



least the proximal end portion 23 and the middle portion 
22 so as to enclose the lumens 41 to 44 as shown in 
Figures 4 to 9. This reinforcement 6 may be extended 
to the middle part of the deformable portion 21 . By this 
s structure, the flexural rigidity of the deformable portion 
21 can be adjusted so that it decreases toward the distal 
end. Specifically, by extending the reinforcement 6 to 
the proximal portion of the deformable portion 21, the 
distal end portion of the deformable portion 21 can be 
10 made more flexible than the proximal end portion. 

For the reinforcement 6, a reinforcement formed of 
wire or thread of a metal (stainless steel, super elastic 
alloy, etc.), a resin polyamide, polyethylene, polypropyl- 
ene, polyester, polyimide, ABS, etc.), carbon fiber, or 
'5 glass fiber is preferable. A net formed by braiding any 
of the above wire or thread is especially preferable. 

By addition of this reinforcement 6, the torsional ri- 
gidity of the tubular medical device 1 increases, and the 
turning manipulation of the proximal end is transmitted 
accurately to the distal end 3. The tubular medical de- 
vice 1 of this invention therefore has a high motion trans- 
mission property required to a tubular medical device 
both for motion around the axis and for motion in the 
direction of axis. Further, collapsing or narrowing of the 
lumens 41 to 44 caused by bending of the tubular body 
2, especially sharp bending, can be prevented by the 
reinforcement 6. Furthermore, the flexural aridity of the 
deformable portion 21 can be changed in steps by the 
position to which the distal end of the reinforcement 6 is 
extended so that the deformable portion 21 bends ac- 
curately according to wire manipulation. 

The distal end of the reinforcement 6 may be posi- 
tioned in the region where the secured portions 72a of 
the compression-resisting members 7 are secured, in 
the proximal side end portion of the deformable portion 
21 as shown in Figures 4, 5 and 6. When the distal end 
of the reinforcement 6 is positioned in this region, the 
boundary 24 (the proximal side end of the deformable 
portion 21 ) is defined by the distal end of the reinforce- 
ment 6. The distal end of the reinforcement 6 may also 
be positioned in the middle portion 22. The secured por- 
tions 72a of the compression-resisting members 7 ex- 
tends to a middle portion of the deformable portion 21. 
The distal end of the secured portions 72a is positioned 
in the deformable portion 21 . Therefore, a difference in 
physical properties between the deformable portion 21 
and the middle portion 22 of the tubular medical device 
1 ( the boundary 24 of the deformable portion 21 and 
the middle portion 22) is small. The tubular medical de- 
vice is more smooth and effective to manipulate. 

A manipulation grip or control block 10 is connected 
at the proximal side of the tubular medical device 1 as 
shown in Figure 1 . The manipulation grip 10 has a main 
body 101. The main body 101 of the manipulation grip 
1 0 has a manifold body 1 02 formed at the proximal side. 
The proximal end portion 23 of the tubular body 2 is in- 
serted and secured in the manifold portion 102. The 
main body 101 has a grip 103 formed at the proximal 
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side. The grip 103 has a connector 104 attached on the 
proximal side end. A tube for guiding an endoscope (not 
shown) is connected to the connector 104, and an en- 
doscope is inserted though the tube and the connector 
104 into the fourth lumen 41 of the tubular body 2. The 
grip 103 has a branch which extends obliquely (not 
shown). A connector 105 is attached on the end of the 
branch. A tube for injecting a fluid is connected to the 
connector 105. 

A control dial 106 for changing the direction of the 
deformable portion 21 by the wire 5 is disposed on the 
main body 101 between the manifold portion and the 
grip 103. A reel (not shown) is attached to the axis of 
the control dial 106, and turns together with the control 
dial 106. The proximal end of the wire 5 is brought out 
of the proximal end of the third lumen 43, passed inside 
the main body 101, and wound on the reel. When the 
control dial 106 is turned once clockwise in Figure 1 , for 
example, the wire 5 is pulled and the deformable portion 
21 bends upward as shown in Figure 1. 

By thus bending the deformable portion 21 of the 
tubular body 2 in a desired direction, a wide area can 
be viewed by endoscope. In addition, injection of fluids, 
suction of bodyfluids, or various medical treatments can 
be performed through the lumen 41 on a wide area by 
a simple dial operation. 

The tubular medical device of this invention has 
been described by the embodiments shown in the draw- 
ings. However, the tubular medical device of this inven- 
tion is not limited to the above described structure. 

First, the number and disposition of lumens are not 
limited to those shown in the drawings, and various 
modifications are possible. For example, modified struc- 
tures which do not have one or both of the first and sec- 
ond lumens 41 and 44 or ones which have one or more 
lumens in addition to the first to fourth lumens are indud- 
ed. 

Next, although the embodiments shown in the draw- 
ings all have one wire, the tubular medical device of this 
invention may have two or more wires so that the de- 
formable portion 21 of the tubular body 2 can be bent in 
two or more directions. Specifically, two or more lumens 
(not shown) for encasing wires are formed along the cir- 
cumference of the cross section of the tubular body 2 at 
predetermined intervals. Pull wires 5 are inserted in 
these lumens. And the distal end of each pull wire is se- 
cured in the wall of the tubular body 2 at the distal side 
of the distal end of each lumen. By this structure, the 
deformable portion 21 can be bent in a desired direction 
by pulling a single wire or two or more wires simultane- 
ously. 

For example, a four wire structure can be embodied 
by forming four lumens at substantially equal intervals 
along the circumference of the cross section of the tu- 
bular body 2, inserting pull wires 5 in these lumens, and 
securing the distal end of each wire 5 in dose vicinity of 
the distal end of the tubular body 2. In this structure, by 
pulling the wires 5 singly, the deformable portion 21 can 



be bent to four directions to the positions of the wires 
(up, down, left, and right, for example). Further, by pull- 
ing adjacent two wires simultaneously, the deformable 
portion 21 can be bent in the four directions at 45° with 
5 the above four directions. Further, by pulling adjacent 
two wires simultaneously by different forces, the de- 
formable portion 21 can be bent in any direction be- 
tween the directions in which the deformable portion 21 
is bent by each of the two wires 5. 
10 Since the deformable portion 21 thus can be bent 
in many directions at will, the area of the inside wall of 
a tubular organ which can be examined by an endo- 
scope or treated by a medical device inserted through 
a lumen in the tubular body 2, without manipulation of 
the tubular body 2 such as turning or pushing or pulling. 
As the result visual examination and medical treatment 
can be performed easily in a short time. 

Next, the number and disposition of the compres- 
sion-resisting members 7 are not limited to those shown 
in the drawings, too, and three or more compression- 
resisting members may be used. Specifically the tubu- 
lar body 2 has two or more lumens extending to the axis 
of the tubular body and the compression-resisting mem- 
bers is inserted in all the lumens. 

Specifically, in a structure using two or more wires, 
it is preferable to dispose two lumens for compression- 
resisting members close to each wire lumen with the 
wire lumen between, in the same manner as in the 
above embodiment. For example, when the number of 
wire lumens is four, eight lumens for compression-re- 
sisting members are disposed, in pairs of two for each 
wire lumen. 

By this disposition of lumens for compression-re- 
sisting members and wire lumens, it is made possible 
to bend only the deformable portion 21 of the tubular 
body 2 in many directions without causing the middle 
portion 22 to bend. 

Since the deformable portion 21 thus can be bent 
in many directions at will, a wider area of the inside wall 
of a tubular organ can be examined or treated without 
delicate manipulation of the tubular body 2, and hence 
visual examination and medical treatment can be per- 
formed easily in a short time. 

When using a tube for the compression-resisting 
member main component 71 , the same lumen can be 
used to hold a pull wire and a compression-resisting 
member by passing a wire through the opening of a 
compression-resisting member 7. In this structure, only 
one compression-resisting member is needed for a wire, 
and hence only one lumen is need for each pair of a wire 
and a compression-resisting member. For example, 
when the number of wires is four, the number of lumens 
needed in this structure is four. 

The tubular medical device of this invention can be 
used as a tubular body of a balloon catheter with a bal- 
loon inflated by injection of a fluid, by adding a lumen 
for injecting a fluid into the balloon. 

The tubular medical device of this invention can be 
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applied not only to a tubular device for endoscopic ex- 
amination, but also to various types of catheters (abra- 
sion catheter, cardiac output measuring catheter, etc.) 
and various tubular devices (trocar tube, etc.). 

Although some preferred embodiments have been 
described, many modifications and variations may be 
made thereto in the light of the above teachings. It is 
therefore to be understood that within the scope of the 
appended claims, the invention may be practiced other- 
wise than as specifically described. 



Claims 

1. A tubular medical device comprising, 

a tubular body, 

a lumen extending in almost entire length of 
said tubular body, and a compression-resisting 
member which is held in said lumen with a distal 
end positioned at a predetermined distance 
from a distal end of said tubular body to a prox- 
imal side and secured in said lumen so as not 
to move in a direction of an axis of said tubular 
body, 

a wire whose distal end is secured at a position 
in a wall of said tubular body dose to said distal 
end of said tubular body and displaced from the 
axis of said tubular body and whose a proximal 
end is lead out of a proximal end of said tubular 
body, 

means for pulling said wire which is provided at 
the proximal side of said tubular body and op- 
erated to control a direction of a distal end por- 
tion of said tubular body by said wire, and 
said compression-resisting member compris- 
ing a major component which constitutes an es- 
sential part of said compression-resisting mem- 
ber and resists a pressure in a direction of a 
length and secured portions which are connect- 
ed to said major component or formed as inte- 
grated parts of said major component. 

2. A tubular medical device comprising, 

a tubular body, 

first, second, and third lumens which extend in 
almost entire length of said tubular body and 
are disposed so that a distance between said 
first lumen and said second lumen is greater 
than a distance between said first lumen and 
said third lumen and a distance between said 
second lumen and said third lumen, 
first compression-resisting member which is 
held in said first lumen with a distal end posi- 
tioned at a predetermined distance from said 
distal end of said tubular body to a proximal side 
and secured in said first lumen so as not to 



move in a direction of an axis of said tubular 
body, 

second compression-resisting member which 
is held in said second lumen with a distal end 
5 positioned at a predetermined distance from 

said distal end of said tubular body to said prox- 
imal side and secured in said second lumen so 
as not to move in the direction of the axis of said 
tubular body, 

10 a wire held in said third lumen whose distal end 

is secured at a position close to said distal end 
of said tubu lar body and displaced from the axis 
of said tubular body and whose a proximal end 
is lead out of a proximal end of said tubular 

is body, 

means for pulling said wire which is disposed 
at a proximal side of said tubular body and op- 
erated to control a direction of a distal end por- 
tion of said tubular body by said wire, and 

20 said first and second compression-resisting 

members each comprising a major component 
which resists a pressure in a direction of a 
length and constitutes an essential part of said 
compression-resisting members and secured 

25 portions which are connected to said major 

component or formed as integrated parts of 
said major component. 

3. A tubular medical device comprising, 

30 

a tubular body, 

first to four lumens which extend in almost en- 
tire length of said tubular body and are dis- 
posed so that said first and second lumens are 
35 at different sides of said third lumen with said 

third lumen between, and said first and second 
lumens are closer to said third lumen than to 
said fourth lumen, 

first compression-resisting member which is 
40 held in said first lumen with a distal end posi- 

tioned at a predetermined distance from a distal 
end of said tubular body to a proximal side and 
secured in said first lumen so as not to move in 
a direction of an axis of said tubular body, 
45 second compression-resisting member which 

is held in said second lumen with a distal end 
positioned at a predetermined distance from 
said distal end of said tubular body to said prox- 
imal side and secured in said second lumen so 
so as not to move in the direction of the axis of said 

tubular body, 

a wire held in said third lumen whose distal end 
is secured at a position close to said distal end 
of said tubular body and displaced from the axis 
55 of said tubular body and whose proximal end is 

lead out of a proximal end of said tubular body, 
means for pulling said wire which is disposed 
at a proximal side of said tubular body and op- 
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e rated to control a direction of a distal end por- 
tion of said tubular body by said wire, and 
said first and second compression-resisting 
members each comprising a major component 
which resists a pressure in a direction of a 5 
length and constitutes an essential part of said 
compression-resisting members and secured 
portions which are connected to said major 
component or formed as integrated parts of 
said major component. 10 

4. A tubular medical device comprising, 

a tubular body, 

one or more groups of lumens disposed along 1$ 
a circumference of said tubular body, each 
group of lumens consisting of first, second, and 
third lumens which extend in almost entire 
length of said tubular body and are disposed so 
that said first and second lumens are at differ- so 
ent sides of said third lumen with said third lu- 
men between, 

fourth lumen for inserting examination or treat- 
ment devices or instruments through, 
first compression-resisting member which is 25 
held in said first lumen with a distal end posi- 
tioned at a predetermined distance from a distal 
end of said tubular body to a proximal side and 
secured in said first lumen so as not to move in 
a direction of an axis of said tubular body, so 
second compression-resisting member which 
is held in said second lumen with a distal end 
positioned at a predetermined distance from 
the distal end of said tubular body to the prox- 
imal side and secured in said second lumen so 35 
as not to move in the direction of the axis of said 
tubular body, 

a wire held in said third lumen whose a distal 
end is secured at a position close to the distal 
end of said tubular body and displaced from the 40 
axis of said tubular body and whose a proximal 
end is lead out of a proximal end of said tubular 
body, 

means for pulling said which is disposed at a 
proximal side of said tubular body and operated 45 
to control a direction of a distal end portion of 
said tubular body by said wire, and 
said first and second compression-resisting 
members each comprising a major component 
which resists a pressure in a direction of a so 
length and constitutes an essential part of said 
compression-resisting, members and secured 
portions which are connected to said major 
component or formed as integrated parts of 
said major component. 55 

5. The tubular medical device of any, of claims 1 to 3 
wherein said major component of the compression- 



resisting member is formed of a long substantially 
cylindrical member. 

6. The tubular medical device of any of claims 1 to 4 
wherein said secured portions of said compression- 
resisting member are provided on both ends of said 
major component of said compression-resisting 
member. 

7. The tubular medical device of any of claims 1 to 4 
wherein said major component of said compres- 
sion-resisting member is a wire or tube which is 
made of a hard material and has an appropriate 
flexibility. 

8. The tubular medical device of any of claims 1 to 5 
wherein said major component of said compres- 
sion-resisting member is a wire or tube made of a 
material which does not have an elasticity in the di- 
rection of the length and has an appropriate flexibil- 
ity. 

9. The tubular medical device of any of claims 1 to 7 
wherein said secured portions of said compression- 
resisting member have an uneven outside surface 
and are held by the inside surface of said lumen 
which is pressed to the outside surface of said se- 
cured portions. 

10. The tubular medical device of any of claims 1 to 8 
wherein said secured portions of said compression- 
resisting member are coils formed by winding a flat 
or round wire in a spiral. 
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